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CIVIL EMERGENCY SERVICE* 


H. VAN ZiLe Hype, Sr. Surg., U. 8. P. H.S. 
New York, N. Y. 

The Medical Division of the Office of Civ- 
ilian Defense is charged with the responsibil- 
ity of preparing for the proper care ot 
casualties caused by enemy action on our 
shores. ‘‘ Proper care’’ implies swift, efficient, 
professional care of the highest standard no 
matter where, when, or in what numbers ¢as- 
ualties may occur. This responsibility of OCD 
to the public can be discharged only through 
the full and intelligent cooperation of the 
medical, nursing, and hospital professions. It 
eannot be discharged by any governmental 
agency through its own actions and resources 
but only by the combined efforts of all doctors 
and nurses and hospital administrators. They 
must work together in an orderly, but not or- 
dered manner, according to a broad, general 
pattern which will guarantee only that degree 
of uniformity which is necessary to effectuate 
mutual aid and support between communities 
variously stricken. 

The spirit underlying civilian defense in a 
democracy is that spirit underlying individ- 
ual and unheralded deeds of heroism in Brit- 
ain summed up by Calder in the telling 
words, ‘‘they did it because they thought they 
ought to.’’ The only function of a pattern of 
organization is to give guidance to that spirit 
so that we will each know what best to do 
when faced with the need of doing something 
immediately in a desperate situation. If one 
contrasts the fortitude of the British under 
all-out blitz with the consternation of the Ger- 
mans, as deseribed by Shirer, under token 
raids, one is bound to be impressed with the 
difference between the spirit of ‘‘ because they 
thought they ought to’’ and that of ‘‘ because 
they were told to.’’ If one looks further and 
contrasts the utter chaos, deseribed by Robert 
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St. John, in Belgrade, where no guiding pat- 
tern of civilian defense had been developed, 
with the order amid potential chaos in Lon- 
don under attack, one recognizes the need for 
direction of the spirit of ‘‘they thought they 
ought to.’* This guidance or direction is the 
discipline of democracy .as compared to the 
iron-duke discipline of a totalitarian state. 


Dr. Meredith I. Samuel, the Delaware 
State Chief of Emergency Medical Service, 
sees eye-to-eye with the OCD in this interpre- 
tation of his share of the joint responsibility 
for the protection of the public in the event 
of air attack or other extensive enemy action 
in Delaware. He does not wish or intend to 
issue orders except as is necessary, and pre- 
viously agreed to by all concerned, in the 
event of an actual emergency. Then of course 
the exigencies of the moment would require 
a directing hand at a control point fully in- 
formed of all aspects of the developing situ- 
ation. 

There is no question concerning the willing- 
ness of the physicians of Delaware to partici- 
pate fully in civilian defense on these terms. 
The patriotism of the doctors of Delaware has 
been dramatically demonstrated in this war 
by the rush of men to the armed forees fol- 
lowing and, yes, preceding Pearl Harbor. 
Delaware has never suffered from ‘‘quota 
trouble,’’ a disease now afflicting many states. 
This should be a source of great pride. 

This same patriotism, representing a will- 
ingness to participate to the full in the war, 
has proved to be a real boon to Dr. Samuel in 
developing the pattern of medical civilian de- 
fense. 

It is my purpose to review for you the pat- 
tern of medical defense and some of the ae- 
ecomplishments in this field to date. 

The essential structure of the field casualty 
service is well understood in Delaware and 
this service is highly organized. One year ago 
tomorrow I had the opportunity of viewing 
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a drill of the field casualty service in Wil- 
mington. It is not new. The only changes 
since then have been in the nature of refine- 
ments—readjustments to meet changing con- 
ditions and the development of a closer co- 
ordination with other protective services. Dr. 
William H. Speer, who was State Chief of 
Emergency Medical Service at that time, de- 
serves great credit for his foresight and his 
courage in developing a sound field casualty 
service at a time, long in advance of Pearl 
Harbor, when the public, and many of lesser 
vision than himself, considered the whole 
business of civilian defense ridiculous. 

The field casualty service recommended by 
the OCD is built of teams, composed of one 
doctor, one or more trained nurses, and one 
or more hospital trained auxiliaries, the per- 
sonnel being derived wherever possible from 
the resident staffs of hospitals. These teams, 
on call day and night, are despatched with 
equipment by the medical adjutant in the 
control center, to sites of destruction where 
they set up temporary first aid posts in such 
places as may seem desirable under existing 
conditions. Sector dressing stations would 
serve as ideal first aid posts for neighboring 
incidents. When necessary, other teams are 
despatched to casualty stations, which are 
predesignated sites prepared and equipped to 
eare for minor casualties. All serious casual- 
ties are, of course, sent immediately to hos- 
pitals from the site of the incident. 

Stretcher teams, composed of husky males 
trained in first aid and stretcher bearing are 
based at easualty stations and are sent from 
there to incidents by the control center. 


Members of emergency medical field teams 
and stretcher teams who are properly trained, 
sworn and enrolled, are members of the Med- 
ical Unit of the U. S. Citizens Vefense Corps 
and are under the command of the command- 
er of the local Corps. Command of the medi- 
eal unit is exercised through the Chief of 
Emergency Medical Service. As members of 
the Citizens Defense Corps they are entitled 
to wear the OCD medical insignia—the eadu- 
ceus on the basic OCD insignia. They are also 
entitled to use the equipment loaned to the 
community by the Federal OCD. 

In Delaware the field casualty service is 
well developed. Emergency medical field 
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teams have been formed, stretcher teams are 
being trained and assigned, casualty stations 
have been selected and are being prepared 
for action. 

In addition to emergency medical teams, 
stretcher teams, and casualty stations, trans- 
portation must be available as an essential 
part of the field casualty service. The Dela- 
ware Chapter of the Red Cross is organizing 
volunteer private and commercial vehicles 
and volunteer drivers for this service, putting 
them under the command of the Citizens De- 
fense Corps for emergency duty. It is felt 
that there should be a carrying capacity ot 
4 stretchers per 10,000 population in urban 
communities. Ideally, ambulances should be 


ambulanees, but for the present at least it is 
necessary to depend on other types of vehicles 
for this service. In addition to provision for 
stretcher cases, vehicles must be on hand for 
sitting cases, many of whom will be taken to 


easualty stations. 

The hospitals of Wilmington, Dover, Mil- 
ford and Lewes, the Welfare Home at 
Smyrna, the Delaware State Hospital and the 
Nemours Hospital must be thought of as eas- 
ualty receiving hospitals. Emergency plan- 
ning must inelude provision for a full and 
adequate surgical staff in each of these, hos- 
pitals. It is difficult or impossible to plan an 
extensive field service of the recommended 
type in certain areas of the state because of 
the acute shortage of doctors and nurses. 
In these areas the hospital must be covered at 
all times, with more dependence than ordinar- 
ily desirable placed upon trained lay volun- 
teers in the field service. Where possible, one 
or two teams should be held in readiness at 
the hospital for despatch to casualty stations 
in neighboring communities if the cireum- 
stances should make this desirable. 


It should be remembered that air raid eas- 
ualties are severe casualties. They include 
erushing injuries of the head, extremities, and 
chest cage, perforations of the body eavities, 
and severe burns. Open wounds are always 
dirty. Shock is common and severe. Such eas- 
ualties require immediate professional care 
and rapid hospitalization. 

This brings us to a consideration of the 
plamsa supply for civilian defense. There is 
not time now for a technieal or clinical diseus- 
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sion of plasma, but it can be remarked that 
experience has proven its value in the treat- 
ment of shock. Pearl Harbor provided dra- 
matie statistical proof of its value. Dr. 
Beebe’s experience in Lewes has also been 
dramatie and is somewhat nearer at hand. 

There are four categories of reserve sup- 
plies of plasma being developed for civilian 
defense, as follows: 

1—Frozen plasma obtained from the 

American Red Cross and stored by the 

OCD im eertain hospitals. There are now 

6,000 units of this plasma in the Second 

Civilian Defense Region. And a somewhat 

smaller quantity in the Third Region which 

includes Pennsylvania and Maryland. It 
is available, through Dr. Samuel, for the 
treatment of casualties in Delaware. 
2—Plasma reserves being developed in 
hospitals which have received monetary 
erants from the OCD. Both the Delaware 
and the Memorial Hospitals in Wilmington 
are developing such reserves. These will 
equal one unit per bed as a minimum and 
will be under the control of the hospital and 
of Dr. Butler, the Chief of Emergency 
Medical Service of Wilmington, and Dr. 
Samuel. 
3—Dried plasma, derived from the Red 

Cross and placed in strategic areas by the 

OCD. None of this is yet in this region, but 

within a short time 7,500 units will be 

placed in the Seeond Civilian Defense Re- 
gion. How much will be placed in Delaware 
and where it will be placed will be determ- 
ined in consultation with Dr. Samuel. 
4—Dried plasma placed in certain chap- 
ters by the National Red Cross, which is 
available both to the Chief of Emergency 

Medical Service and the Red Cross. The 

Delaware Chapter has a supply of this 

plasma, some of which is in Wilmington 

and some in Lewes. 

Mention has been made of the casualty re- 
ceiving hospitals. They are well prepared for 
an emergency. Defense staffs are organized ; 
blackout arrangements are complete. They 
are ready for the burden they might have to 
shoulder. It is necessary now to prepare, in 
detail, a seeond line of hospitals in areas the- 
oretieally safer than the communities in which 
the easualty receiving hospitals are located. 
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This is necessary because the casualty admis- 
sions might overtax the bed capacity of the 
city hospitals and because it might become 
necessary to evacuate casualty receiving hos- 
pitals in part, or completely. Hospitals, in 
so-called ‘‘safe’’ areas, which serve as a buffer 
of this type, are designated as emergency base 
hospitals. There are certain hospitals in Del- 
aware that might serve as base hospitals, but 
if one studies these facilities one is impressed 
with the fact that most of them are located 
dangerously close to target areas. It will prob- 
ably be necessary to plan a first reserve of 
base hospital beds in Delaware and a second 
reserve in Pennsylvania. Preliminary plan- 
ning in regard to such beds is now under way. 

The Medieal Division of the Office of Civ- 
ilian Defense has funds for payment to hos- 
pitals for the care of casualties due to enemy 
action. Casualty receiving hospitals and ap- 
proved emergency base hospitals will be re- 
imbursed at the rate of $3.75 per day for this 
care. This amount of course would not be ad- 
equate to pay physicians who might have to 
leave their home communities to render care 
to patients in base hospitals. Therefore, cer- 
tain hospitals and all medical schools in the 
coastal areas have been invited to form affil- 
lated units of physicians who will be commis- 
sioned in the reserve of the U. S. Publie 
Health Service, on an inactive status. These 
units, composed of 14 physicians and one den- 
tist, will be ordered to active auty by the 
Surgeon General only on the advice of the 
State Chief of Emergency Medical Service, 
and will then receive pay and allowances 
identical with those of army officers of equiv- 
alent rank. The Delaware Hospital has been 
invited to form such a unit in association with 
the Wilmington General, and the Memorial 
with the St. Francis Hospitals. Dr. Harold L. 
Springer has been nominated as Unit Director. 
of this unit and will head its surgical service 
with the rank of Senior Surgeon, equivalent 
to Lt. Colonel. 

The possibility of chemical attack upon civ- 
ilian populations must be dealt with. The re- 
sponsibility for protection of persons rests. 
with the Emergency Medical Service. The- 
exact and complete solution of this vast prob- 
lem of chemieal defense has not as yet been 
determined. Much will have to be done in the 
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future, and it is hoped that it will not be in 
the too distant future. 

It is imporatant that physicians familiarize 
themselves with the problems of gas warfare, 
standing ready to reassure an alarmed public 
and to treat casualties that may occur. I take 
the liberty of suggesting that the Medical So- 
ciety of Delaware accept the responsibility 
ior training of the physicians of the state in 
the medical aspects of chemical warfare. Dr. 
Samuel and Dr. Cameron, both of whom have 
taken special courses in chemical warfare un- 
der the auspices of the OCD and the Chemical 
Warfare Service of the Army, will, I am sure, 
be pleased to assist to the full in the develop- 
ment of such a training program. 

You may be interested to know that six 
hour graduate courses in the Medical Aspects 
of Chemical Warfare are being given in each 
of the nine medical schools in New York 
State. Some two thousand physicians have 
taken these courses during the past three 
months. Other medical schools throughout the 
country are embarking on a similiar program. 
Sinee transportation difficulties have become 
acute, certain of the New York schools have 
become peripatetic, taking courses to the phy- 
sicians in outlying areas. 

The Office of Civilian Defense will cooper- 
ate to the full with Dr. Samuel, Dr. Cameron 
and the physicians of Delaware in developing 
and conducting an educational program in 
the medical aspects of chemical warfare. 

Training is a first step in a vomplete gas 
program. Beyond that, decontamination faeil- 
ities must be developed. It is reeommended at 
the present time that all hospitals formulate 
detailed plans for the decontamination and 
eare of gased patients. We should go at least 
that far now, since hospitals must be prepared 
to eare for easualties no matter what the 
causative agents may be. 

In conelusion, I should like to say for the 
Medical Division of the Office of Civilian De- 
fense, that Delaware ean be proud of the lead- 
ership of its Emergency Medical Service. Dr. 
Samuel and his staff of deputies are doing a 
splendid job. The physicians of Delaware 
have demonstrated their hearty cooperation, 
and the program moves forward. I hope that 
the people of the state know how well prepar- 
ed are the doctors to meet any emergency, 
any time, anywhere. 
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MEDICIAL SOCIETY OF DELAWARE 
PROCEEDINGS: 153rd ANNUAL SESSION 
TUESDAY MORNING SESSION 

The first General Session of the One Hun- 
dred and Fifty-third Annual Session of the 
Medical Society of Delaware, convened in tho 
Legislative Hall, Dover, Delaware, at 11:30 
A. M., October 18, 1942, Dr. William Marshal]! 
Jr., president of the Society, presiding. 

PRESIDENT MARSHALL: I will appoint Drs. 
Kk. R. Mayerberg, M. A. Tarumianz and I. JJ. 
MacCollum to eszort the Governor to our 
meeting. I will ask Reverend Elliot Field, o/ 
Dover, to give the iivocation. 

PRESIDENT MARSHALL: It is my privilege 
to introduce at this time the Governor of the 
state of Delaware, the Honorable Walter W. 
Bacon. 


GOVERNOR Bacon: Mr. President, and mem- 
bers of the State Medical Society: It is a 
great personal pleasure and a very happy 
official privilege to be able to extend the state's 
ereetings and a hearty welcome to the mem- 
bers of this Society. This Society, always 1 
very important one, is particularly so at this 
time. I know of no group of men, profes. 
sional or non-protessional, who are more neec- 
ed in two places at one time than is this grou; 
of physicians and surgeons. During our pres- 
ent great emergency I know you are going 
to consider the grave current problems that 
are before the country at the present time and 
I know that you will consider the problems 
that will face us after this emergency. 

I have no intention of tiring you this morn- 
ing with state government problems, but | 
can assure you that they are many and very 
serious at this time. This group is always a 
dependable group and I, during my short ser- 
vice as a publie official, have always found you 
willing and anxious not only to attend to your 
duties but to render to the state and eity any 
services required. Your state wishes for vou 
a successful convention and I hope that in : 
very short time we will all be able to face 
better times and to enjoy the peace and con- 
tentment to which all of us are entitled, | 

rant particularly to congratulate your or- 
ganization and present the state’s apprecia- 
tion for the way in which you have all an- 
swered the eall to arms. I express sincere 
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congratulations for your participation in this 
emergency. 

It seems rather a coincidence that just be- 
fore L left my office | received a communica- 
tion which I think should have been directed 
to this organization. It is from Los Angeles, 
and the writer states that he has found a cure 
tor eaneer, in the form of epsom salts. I think 
I had better turn this over to your officers. 

Again I thank you for the privilege of 
ereeting you, and hope that your meeting may 
be a most successful one. 

Dr. Marshall then delivered his Presidential 
address, on ‘‘ Values,’’ (THE JOURNAL, Octo- 
ber, 1942). 

Colonel Arthur P. Hitchens, M. C., U. 8. 
Army, Professor of Tropical Diseases, Uni- 
versity of Pennsylvania, then read a paper 
entitled: ‘‘Influences of Tropical Diseases,’ 
which was discussed by Dr. W. O. LaMotte. 

Col. H. Van Zile Hyde, M. C., U. S. Army, 
New York City, read a paper entitled: ‘‘ Civil 
Emergeney Service,’’ which was not dis- 
cussed. 

Capt. Richmond C. Holeomb, M. C., U.S. 
Navy (Ret.), Upper Darby, presented slides 
and talked about ‘‘ War Gases.’’ There was 
no discussion. 

Dr. Edwin Cameron told of the equipment 
that they had seen at Edgewood Arsenal when 
he was there. He said that it is so difficult to 
secure the necessary equipment for the entire 
publie to use that it was necessary to teach the 
people what to do in their own homes and what 
to do for themselves immediately following 
the use of poison gases. 

In conelusion, Dr. Lawrence J. Jones, oi 
Wilmington, was elected President of the So- 
ciety for the ensuing year, 1943. 

The Society then adjourned at 1:30 P. M. 
Luncheon was served in the Legislative Hall, 
with the Woman’s Auxiliary as guests of the 
Society. 

TUESDAY AFTERNOON SESSION 

The meeting was called to order by Dr. Mar- 
shall at 2:30 P. M., who introduced Dr. Morris 
Fishbein, editor of The Journal of the 
A. M.A., Chieago. Dr. Fishbein talked on: 
‘‘ American Medicine and the War.’’ 

Capt. Robert H. Lowe, M. C., U. S. Army, 
New York City, then read a paper entitled: 
‘‘Transition,’’ which was not discussed. 
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Dr. George H. Gehrmann, Medieal Director 
of the du Pont Company, Wilmington, pre- 
sented a paper on: ‘‘Industrial- Medicine,’’ 
which was not discussed. 


Dr. W. O. LaMotte presented a paper en- 
titled: ‘‘Primary Glaucoma,’’ illustrated 
with lantern slides, which was diseussed by 
Drs. W. E. Bird and E. R. Mayerberg. 

Dr. M. A. Tarumianz, superintendent of 
Delaware State Hospital, read a paper en- 
titled: ‘‘War Neuroses.’’ 

Moved, seconded and earried that the So- 
ciety extend its thanks to the authorities for 
permitting the use of the State House for the 
meeting. 

The Society then adjourned, at 5:30 P. M. 





MEDICAL SOCIETY OF DELAWARE 
Transactions: House of Delegates 


The meeting of the House of Delegates, One 
Hundred and Fifty-third Annual Session of 
the Medical Svciety of Delaware, convened 
at 9:30 A. M., on Tuesday morning, October 
13, 1942, in the Legislative Hall, Dover, Dela- 
ware. The President, Dr. William Marshall 
Jr., presided. 

The tollowing members were seated at the 
roll eall: 

New Castle County: B. M. Allen, O. S. 
Allen, L. W. Anderson, W. E. Bird, Ira Burns, 
I. L. Chipman, C. H. Davis, G. H. Gehrmann, 
A. L. Heck, F. A. Hemsath, L. J. Jones, L. C. 
MeGee, E. R. Mayerberg, C. C. Neese, J. D. 
Niles, S. B. Pawlikowski, M. A. Tarumianz, 
R. W. Tomlinson. | 

Kent County: <A. V. Gilliland, I. J. Mae- 
Collum, J. S. MeDaniel, I. W. Mayerberg. 

Sussex County: C. C. Fooks, H. S. Riggin, 
K. L. Stambaugh, A. H: Williams. 

Motion was made and earried that the 
House dispense with the reading of the min- 
utes as having been printed in THE JOURNAL 
(December, 1941). 

Report of the President 

The report of the President for the year 
was presented. Motion was made and carried 
that the report be accepted as printed (Sep- 
tember, 1942). The President announced that 
after two changes in the position of Secretary 
during the year, Dr. W. O. LaMotte had been 
clected Secretary and was now serving. 
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Report of the Secretary 

SECRETARY LAMorTTE: As you observe, we 
have a contracted session. Some thought that 
we probably should have no meeting this year, 
but your officers decided we should meet at 
least for one day. The results are that we 
have a very crowded day. I stand in a unique 
position, having been your Secretary for thir- 
teen years when I was honored by the Presi- 
dency, after which I again became Secretary 
for three more years. Due to unavoidable 
circumstances, I stand before you again. I 
do not know whether those who persuaded me 
to take over this job have something wrong 
with their intelligence or whether I have. We 
may all belong in the same classification. 


Motion was made and earried that the See- 
retary’s report be accepted as printed. 


Report of the Treasurer 

Dr. A. L. Heck gave the Treasurer’s report 
for the year 1941-1942. Motion was made and 
earried that the report of the Treasurer be 
accepted as printed. 

Reports of Standing Committees 

The Report of the Councilors was accept- 
ed as printed. 

The Report of the Committee on Scientific 
Work was accepted as printed. 

Report of the Committee on Public Policy 
and Legislation was accepted as printed. 

Report of the Committee on Publication 
was accepted as printed. 

Report of the Committee on Medical Edu- 
cation was accepted as printed. 

Report of the Committee on Necrology 
was accepted as printed, with the addition ot 
Dr. Lewis Booker, of New Castle, who ex- 
pired after the report had been printed. 

Motion was made and earried that the mem- 
bers of the House stand in silence for one 
minute in memory of those who had passed 
away. 

Reports of Special Committees 

Report of the Advisory Committee of the 
Women’s Auxiliary was accepted as printed. 

Report of the Committee on Cancer was 
accepted as printed. 

Report of the Committee on Syphilis was 
accepted as printed. 

Report of the Committee on Tuberculosis 
was accepted as printed. 
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Report of the Committee on Maternal and 
Infant Mortality was accepted as printed. 

Report of the Committee on Mental 
Health: : 

Dr. M. A. TARUMIANZ (Wilmington): This 
report contains three recommendations 0,» 
resolutions that it is very essential that the 
House of Delegates consider for postwar plan- 
ning. These have been presented to our Coy- 
ernor and it is obvious that we would like to 
have the backing and support of this Society. 
It is a matter pertaining to epilepties, seniles, 
aleoholies, ete., and it seems to me it is appro- 
priate for the House of Delegates to pass these 
resolutions as such. 

PRESIDENT MARSHALL: I would like to in- 
struct the Committee on Legislation to col- 
laborate with the Committee on Mental 
Health. I feel as you do that this is a very, 
very important matter. Without asking the 
eonsent of the House of Delegates, I am going 
to ask that this be done. Please have your 
Committee undertake whatever is required to 
help get this into the law. 

Report of the Committee on Criminologi¢ 
Institutes was accepted as printed. Dr. 
Tarumianz called attention to the faet that 
there were also two resolutions in this report 
for the House ot Delegates to consider. Dr. 
Marshall again instructed the Committee on 
Legislation to consider these recommendations. 

The Report of the Committee on Medical 
Economics was accepted as printed. 

Report of the Committee on Revision of 
By-Laws. The revision of the By-Laws was 
read by title. 

Dr. W. E. Birp (Wilmington): The major 
changes concern the classification of member- 
ship, which is in line with the policy adopted 
by the New Castle County Society, which is 
also in line with the A. M. A. Instead of send- 
ing the report to the County Societies two 
months in advance of the next Annual Meet- 
ing, at will be printed in the July issue of 
THE JOURNAL next year, and in that way 
every member will be able to receive a copy. 
In that three months we should have, in writ- 
ing, any proposed changes which a member 
wants to present. 

Report of the Delegate to the A. M. A. 
The President reported that Dr. Fitchett, the 
former Delegate, was called into the Army be- 
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fore the A. M. A. House of Delegates meeting 
in Chicago was held. No one attended this 
meeting from Delaware except the President, 
Wr. Marshall. 

Report of the Nominating Committee. 
The report of the Nominating Committee was 
accepted as presented. 

PRESIDENT MARSHALL: We agreed that we 
would let the same Committees that served in 
1942 remain as is. These are practically the 
same committees that we elected last year. 
‘or those on the Committees who are in ser- 
vice substitutes have been selected to enable 
us to go ahead with our work while these gen- 
tlemen are away. If there are no objections 
to that they will stand as here printed. The 
incoming President has the privilege of ap- 
pointing the Special Committees, according 
to our By-Laws. 

Election of Officers was held at this time. 
. Motion made and carried that the nomina- 
tions be elosed. President Marshall declared 
the nominees elected. 

The President called upon the Auditors 
tor their report. The Auditors reported the 
books and accounts of the Treasurer correct 
as published in THE JOURNAL. 

Resolution on Staff Appointments 

Dr. EK. R. Mayerberg presented the follow- 
ing resolution to the House of Delegates: 

Whereas: A large number of the members 
of the Medical Society of Delaware have join- 
ed the armed forces of our beloved country 
and ; 

Whereas: By so doing they have voluntar- 
ily fulfilled a patriotic duty to our flag and 
people and; 

Whereas: All of them have made great per- 
sonal saerifices without thought of self or 
family; therefore be it 

Resolved: That the Medical Society of Dela- 
ware is intensely proud of the members who 
are so bravely defending our liberties and our 
demoeratie way of living; and be it also 

Resolved: That the Society recognizes the 
sacrifices our members are making; and be it 
further 

Resolved: That the Society will do every- 
thing in its power to safeguard the interests 
of its members in the service; and be it fur- 
ther 

Resolved: That the governing board of 
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every hospital in the state be informed that we 
request, and in fact demand, that a leave of 
absence be granted when requested by a mem- 
ber and that he be guaranteed reinstatement 
upon his return, without loss of seniority ; and 
be it still further 

Resolved: That we pledge ourselves to the 
last man to back up with all our might the in- 
tent of these resolutions ; and be it still further 

Resolved: That these resolutions be spread 
upon the minutes of this meeting and that a 
copy be sent to each hospital in the state, and 
to each member in the service ot our glorious 
country. 

Moved, seconded and earried that the reso- 
lution be adopted as presented. , 

Resolution on Conscientious Objectors 

Dr. TARUMIANZ: This resolution was pre- 
sented by me at the House of Delegates of the 
American Hospital Association. The condi- 
tions are very bad in our hospitals now, we 
are depending upon a few employes to man 
the institutions. A doctor cannot accomplish 
a whole lot if the hospitals cannot give ade- 
quate service. Student nurses are not able 
to continue the work under the strain that they 
are going through. 

Moved and earried that this resolution be 
accepted and a copy sent to Brigadier General 
Lewis B. Hershey. 

Resolution on N. P. C. 

Dr. C. C. NEEsSE (Wilmington): I have 
been requested by the National Physicians’ 
Committee to bring up in the House of Dele- 
gates the following matter. In regard to the 
prosecution and suit that was brought in 
Washington against the A.M. A. they are now 
in the process of attempting, because of the 
ruling of the lower court that the medical 
profession is a trust and is therefore guilty of 
violating the Sherman Anti-Trust Act, to 
amend this Act. This National Committee 
has asked that we interview and obtain from 
the men who have been placed on the various 
tickets of the House and Senate a statement, 
or agreement, if the Sherman law is brought 
up for revision, that they will support us in 
having this revision to the Sherman Act so 
that it does cover our situation. I was very 
much interested in last night’s paper to see 
that the Supreme Court of the United States 
has consented to review this case in the near 
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future. This is a very serious problem and one 
that affects everyone of us. I would suggest 
that this Society refer it to the Legislative 
Committee. 

Dr. TARUMIANZ: I move that the Legisla- 
tive Committee prepare an appropriate reso- 
lution to take care of this and that this House 
of Delegates approve this resolution. 

The motion was seconded and carried. 

Resolutions on Dues 

Dr. Bird moved, and it was seconded and 
carried, that the Society remit the dues of 
those members who are now serving in the 
armed forces of the United States, on full- 
time duty. Moved, seconded and carried that 
the per capita assessment of the Associate 
Memberships be set by the Council. 

Moved, seconded and earried that the ex- 
penses for the year and the costs of the meet- 
ing be allowed. 

Resolutions on Investments 

Dr. Tarumianz reported that the Delaware 
State Medical Journal has six thousand dollars 
($6,000.00) in their savings account and would 
like to be authorized to use three thousand 
dollars ($3,000.00) for the purchase of war 
bonds. He stated that other organizations 
were investing anywhere from 25 to 50% of 
their savings. Motion was made and carried 
that this recommendation be accepted. 

Dr. Heck, Treasurer, reported that the 
(ieneral Fund has a bank balance on hand of 
five thousand three hundred and twenty-five 
dollars and fifty-nine cents ($5,325.59). Dr. 
Heek requested that he be given permission to 
invest some of this money in war _ bonds. 
Moved, seconded and carried that the Treas- 
urer be given permission to invest in Defense 
Bonds such amount as he deemed advisable 
out of the General Fund. 

Miscellaneous 

Motion was made and earried that a sum 
not to exceeed four hundred dollars ($400.00) 
be allowed for a representative and/or an at- 
torney at the next meeting of the Legislature, 
if the Legislative Committee felt they were 
needed. 

Moved, seconded and carried that Wilming- 
ton be the next meeting place for the Annual 
Session of the Society. 

The House of Delegates then adjourned, 
at 11:25 A. M. 
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DELAWARE’S CANCER CONTROL 


At a recent meeting of the Executive Committee 
of the Delaware State Committee of the American 
Society for the Control of Cancer, the Constitu- 
tion of the Society was amended to broaden the 
scope of its activities. In addition to its educa- 
tional purposes, the amendment includes aiding 
patients in financial straits to receive proper 
diagnosis or treatment; voluntarily assisting in the 
establishment, development or maintenance of 
hospital clinics, laboratories or other facilities for 
the care of cancer patients; and generally carry- 
ing on cancer control activities, except the ac- 
tual treatment of patients, or actual operations of 
hospitals, clinics, laboratories or other facilities 
for such treatment. 

This amendment is in accordance with the pol- 
icy of the National Society and its auxiliary, the 
Women’s Field Army. Since Delaware is so well 
equipped with facilities for treating cancer, the 
Committee decided that this is not the time to 
launch new projects but to concentrate on the 
one started over a year ago. This is a plan to 
render financial aid to special cases. Calls for 
help have increased recently, and now with the 
automobile restrictions, there will probably be 
many more calls for transportation to clinics. 

To avoid delay by cutting red tape, the method 
of procedure has been simplified. The County 
Commanders of the Field Army have been given 
a drawing account, and cases referred to them 
will receive immediate attention. Cases must be 
presented by accredited physicians and receive 
the approval of either the County Chairman, or 
some other medical member of the Executive Com- 
mittee. There are ten such members outside of 
Wilmington so there should be no delay in get- 
ting a requisition signed. 

The three County Commanders are: Kent, Mrs. 
Lincoln Clayton, of Dover; New Castle, Mrs. Wil- 
liam N. Cann, of Wilmington; Sussex, Mrs. Topp 
M. Heath, of Frankford. The County Chairmen 
of the Executive Committee are: Dr. Clarence J. 
Prickett, of Smyrna; Dr. C. E. Wagner, of Wil- 
mington; Dr. J. Roscoe Elliott, of Laurel. Further 
information as to the type of assistance may be 
obtained from any of them, or from the State 
Headquarters, Delaware Academy of Medicine. 

Doctors can cooperate with this Society by in- 
vestigating causes of delay in cancer treatment. 
If it is fear that deters the patient, literature on 
the subject would be a great help; if it is financial 
worry, the case should at once be reported to the 
County Commander of the Field Army. In spite 
of an intensive educational campaign, too manv 
persons in Delaware are dying from cancer be- 
cause of delayed treatment. 

The By-Laws were also amended to make the 
President of the Medical Society of Delaware an 
ex-officio member of the Executive Committee, re- 
placing the custom of electing him to member- 
ship. 
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"Way back in the decade (decayed?) 1933- 
-42 B. C. (Before Commonsense) when the ex- 
ecutive branch of the government of the 
American people decided that the American 
people didn’t know what was best for them 
and therefore their duly elected national leg- 
islators should abdicate both their rights and 
their duties, a Congressman and a Senator, 
and even a Doctor, were small potatoes. But 
time marches on and potatoes do grow! And 
the American people do learn—oh, yes, how 
they do learn!! They’re educated, you 
know, and when the educated American peo- 
ple do learn, it doesn’t take them long to ex- 
press themselves via that blood-bought thing, 
the ballot. And the doctors, hitherto weak sub- 
jects of B. C. litigation without mitigation, de- 
cided for themselves that just before election 
was the time to find out if the Congressmen- 
to-be and the Senators-to-be had abdicated for 
keeps or if they were now ready to stand up 


on their hind legs and reassert themselves as 
one of the three coordinate constitutional 
branches of our government. And who had 
a better right to ask than the doctors? 


Thus, as a natural course, the doctors 
queried all the Congressional candidates, re- 
gardless of political party, who were to be 
balloted upon on that fateful November 3, 
1942. The queries were engineered largely 
through the National Physicians’ Committee 
for the Extension of Medical Services, are ad- 
junct of the A.M. A. In addition to tuning 
in on Cal Tinney (WILM, Monday, Wednes- 
day and Friday, at 8 P. M.), tune in now on 
the preliminary report of the N. P.C.: 


THE CONGRESSIONAL ELECTIONS 
It is estimated that more than three hundred 
congressional candidates* —elected on Nov. 3, 
1942—publicly and unqualifiedly pledged them- 
selves, through “Statements of Opinion,” to pre- 
serve the independence of the medical profession 
and our system of distributing medical care. 


THE MEANING OF THE RESULTS 

The people have spoken. In decisive, unques- 
tionable terms they have given evidence of their 
deep concern and their rising wrath. They have 
given a clear-cut, unmistakable mandate, for the 
duration, to: 

Adjourn the jockeying for political place and 
power; cease the special privileges to pampered 
groups; abandon the untried, far-reaching schemes 
fer so-called social reforms—to the end that all 
resources and efforts can be concentrated on the 
grim and dangerous task of winning a war. 

The election of forty-two additional Republican 
Congressmen and eight additional Republican 
Senators is cf far less importance than the real- 
ization that the people have demanded a return to 
constitutional government. Every member of 
Congress—Democrat and Republican—has felt the 
impact of this whip-lash decision. 


MEANING IN TERMS OF 
MEDICAL PROFESSION 


For four long, action-packed years the independ- 
ence of the medical profession has been danger- 
ously threatened. Our entire system of distribu- 
ting medical care has been in jeopardy. Now—if 
medicine is active and on the alert— the plans to 
foist Federal compulsory, nation-wide health in- 
surance on the American public can be thwarted. 
A reprieve has been granted. It will make pos- 
sible the extension and development of plans and 
of methods that will insure the best of medical 
care to all the people and continued progress for 
independent medical practice in the United States. 





*In the House of Representatives of the 78th Congress 
there will be 345 Congressmen. These are from 418 Con- 
gressional Districts, 4 States with 1 and 3 States with 2 
elected at large and 7 elected at large: In Pennsylvania 1, 
Ohio 1, New York 2, Illinois 1, Florida 1, Connecticut 1. 
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WHAT HAS BEEN MEDICINE’S PART? 


For nearly four years, independent groups of 
physicians in every state have devoted themselves 
to the task of clarifying medical and health issues 
and reducing them to understandable terms. For 
more than three years, under the auspices of the 
National Physicians Committee for E.M.S., all 
available media continuously, methodically have 
been used to acquaint legislators and the general 
public with “whys” of American Medicine’s ex- 
cellence and the reasons for its superiority—its 
world leadership. Many physicians have been un- 
able to understand the importance of these activ- 
ities. To many, the results, as reported herein, will 
appear startling—almost incredible. 


THE COURT DECISIONS 

On June 16, 1942, the D. C. Court of Appeals 
handed down a decision—confirming decisions of 
lower courts—holding that the practice of medi- 
cine is “trade and commerce” and that professional 
controls were “criminal restraints of trade.” 

Under these conditicns it was obvious that if a 
professional status for physicians was to be pre- 
served and the interests of the public, in matters 
pertaining to medicine and health, were to be 
safeguarded, new Federal legislation was essential. 

A new Congress—four hundred thirty-five Con- 
gressmen and thirty-six Senators—was to be 
elected on November 3rd. 


THE APPEAL FOR VOLUNTEERS 
In July, the National Physicians Committee ask- 
ed for volunteers to establish Professional Com- 
mittees to interview congressional candidates 
prior to November 3rd. These Committees were 
to ask for “Statements of Opinion” on professional 
and medical issues. Five questions were pro- 
pounded to form the basis of the interviews. They 
were: 
1. Do you favor exempting the professicns 
from the provisions of the anti-trust laws? 
2. Do you favor the enactment of legislation 
which will provide for physicians as a pre- 
fessional group a definite status and the 
obligation to maintain standards desig- 
nated to protect the public in matters per- 
taining to health? 

- Do you favor payroll tax deductions—Fed- 
eral Compulsory Insurance—to provide 
for hospital and/or medical care costs in 
the United States? 

- Do you favor entrusting to the medical pro- 
fession the responsibility for preserving, 
extending and further improving our sys- 
tem of medical service in the United States? 

. Do you favor any restriction or limitations 
on the choice of physicians by any indi- 
vidual seeking the services of a doctor? 


THE RESPONSE 
More than two thousand individual physicians 
and officers of scores of local medical societies 
volunteered co-operation. These were from 
48 States, and 
412 Congressional Districts 


THE OBJECTIVES 
In seeking interviews with candidates there 
were three objectives: 
1. To explain the nature and meaning of the 
Federal Court decisions; 
2. To explain medicine’s point of view in con- 
nection with medical and health issues in- 
cluding Compulsory Health Insurance; 
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3. To secure from candidates, where possible, 
“Statements of Opinion” on the issues and 
assurances of support for essential legis- 
lation. 


PRELIMINARY REPORT ON RESULTS 


On the basis of incomplete returns, it is esti- 
mated that, before November 3rd, individual phy- 
sicians, committees of physicians, committees cf 
physicians and other professional men, contacted 
in person or by letter with explanatory literature 
more than— 

800 candidates in more than 
390 Congressional Districts 


NATURE OF REPORTS 


Reports vary greatly. In some instances candi- 
dates gave verbal assurance of understanding and 
sympathy to individual physicians or by letter to 
individual physicians or to physician groups. More 
than one hundred candidates signed “State- 
ments of Opinion” questionnaires—many signed 
questionnaires and added supplementary com- 
ment. 

Of forty Congressmen elected from Districts 1 
to 10 in Illinois; Districts 1 to 10 in New Jersey; 
and Districts 1 to 20 in New York, twenty-two (12 
Democrats—10 Republicans) signed “Statements 
of Opinion” as follows: 

Yes No 


Exemption of Professions from anti- 
trust laws? 22 

Legislation establishing status for 
professions? 21 


Federal compulsory health insurance? 
Physician responsibility for medical 
care? 22 

Restriction on choice of physician? .... 21 

From this sampling it can be estimated that in 
the 78th Congress there will be a safe majority 
favoring what may be termed “the physician point 
of view.” 

However, this does not provide an accurate ap- 
prasial, On the basis of such information, plus 
reports of personal interviews, letters from Con- 
gressmen to physicians and to physician and 
professional groups, it can be deduced that, in the 
78th Congress, there will be more than three hun- 
dred Congressmen out of four hundred and thirty- 
five who have publicly pledged themselves: 


To preserve professional status for physicians; 

As unalterably opposed to compulsory health 
insurance; 

To avoid — at any cost — the sacrificing of the 
sacred doctor-patient relationship. 











So far as Delaware is concerned, it is grat- 
ifying to state that all of the candidates, for 
the House of Representatives and for the Sen- 
ate, as well as the holdover Senator, have writ- 
ten to the local N. P. C. representatives that 
they agree with the viewpoint of the medical 
profession and will support their program 
when it comes into the Congress. This unani-— 
mous showing, made regardless of politica! 
party affiliation, is one more sign that the next 
Congress can and will get up on its hind legs 
and assert its quondam functions. Is it too 
much to hope that the B. C. years are over? 
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A reasonably safe wager would be that one 
could approach any college president in the 
United States, and, with a minimum of sales 
talk, sell him a fistful of Christmas Seals. The 
hitch comes when we try to sell many of these 
leaders the very program their own money 
has gone to support. It is to be feared that 
sometimes we contribute to worthy causes in 
order to be spared further thought about them 
or contact with their unpleasant realities. 
Too many college administrators, even in 
these enlightened days, refuse to admit the 
necessity for early diagnosis among their own 
students, though they will give generously to 
an agency whose chief concern is early diag- 
nosis for all who need it. Charles A. Lyght, 
M. D., Journal-Laneet, April, 1942. 


CHIEF OF GASOLINE RATIONING 

APPEALS TO PHYSICIANS OF JU. S. 

An open letter to all physicians of the 
United States from the chief of the Gasoline 
Rationing Branch, Office of Price Administra- 
tion, concerning the vital role they will play 
in the rationing of gasoline and tires, is pu- 
lished in the Medicine and the War section of 
The Journal of the American Medical Asso- 
cution tor October 31. The letter is as fol- 
lows: 

‘In the Kast Coast Gasoline Rationing pro- 
gram, made necessary by the shortage of trans- 
portation facilities for petroleum products, 
the indispensability of your profession was 
recognized by its inclusion in the categories of 
persons eligible for preferred mileage, that is, 
necessary occupational mileage in excess of 
470 miles a month. Now the Office of Price 
Administration has been ordered by Mr. 
William Jeffers to institute and administer a 
nationwide mileage rationing program for the 
express purpose of conserving our rubber- 
borne transportation. In framing the Regu- 
lations for the new program, your profession 
was one of the first to be provided for. 

‘If we are to carry out our double task of 
preventing a collapse of our military and 
civilian transportation, we must have the com- 
plete cooperation of those groups of persons 
whose driving is deemed essential to the war 
effort. Our immediate aim is to attain the 
),000 mile national mileage average set by the 
Barueh Report as the maximum possible in 
light of the dire rubber shortage. Our ex: 





perience with the East Coast program tells us 
that the preferred categories use one-half oi 
the gasoline consumed, though they constitute 
less than one-fourth of the total number otf 
automobile operators. Clearly, then, the great 
savings of rubber on a nationwide scale must 
be made in the proferred categories. 

‘“‘Under the Regulations, governing the 
mileage rationing program, physicians are eli- 
gible for preferred mileage if their essentiai 
occupational needs exceed 470 miles a month 
and if the mileage is needed for regularly 
rendering necessary professional services. 
Mileage traveled daily or periodically between 
home and lodging and a fixed place of work 
is not considered preferred. Physicians who 
conduct their practices in offices, as many spe- 
clalists do, are not eligible for preferred mile- 
age. 

‘*Without question or hesitation, doctors 
have been and will be granted all the gasoline 
needed to earry out their professional work. 
We hope that they will regard their concrete 
symbol of their indispensability, the C book, 
as a moral obligation and not as a personal 
privilege. [rom another point of view, the 
C book is part of a doctor’s equipment; it 
should not be used for anything but the work 
of humanity. 

‘‘When nationwide gasoline rationing be- 
oins, there are certain concrete things a doctor 
can do to live up to the high ethical standards 
set for him by his own profession: 

‘‘1. At the time of first issuance of rations, 
he ean so earetully compute his necessary mile- 
age as to make a B book adequate for his pur- 
poses though he might easily make out a ease 
tor a C book, which might be granted to him 
without question by his local War Price and 
Rationing Board eager to provide for physi- 
clans. 

‘‘2. In the computation of his mileage, he 
ean religiously adhere to the provision of the 
Regulations, which makes 150 miles of his ba- 
sie ration available for occupational purposes. 
Moreover, he ean help mightily in establishing 
the principles that only 90 miles of the basie 
ration are to be used for home necessary use 
and that there is no provision whatever in any 
ration for ‘pleasure driving.’ 

‘*3. Conversely, if he should be granted a 
C book, he ean return to the local board, at the 
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end of the three months’ period, all unused 
coupons accruing io him as a result of a quite 
natural overestimation of needs or of over- 
generous ‘tailoring’ by his board, instead of 
using such coupons for non-essential purposes. 
The moral effect of such an act on his fellow 
citizens will be inealeulable. 


‘‘4. He can set an example by scrupulous- 
ly observing the 35-mile speed limit, except in 
cases of emergency, in spite of the fact that 
doctors could easily ‘get away with it.’ 


‘*5. Should he be assigned to a hospital, 
elinie or institution after a ration card for 
ealling on his private practice has been issued, 
he can use public means of transportation at 
the price of personal inconvenience. 

‘*6. He can refrain from any kind of driv- 
ing whatever which might appear to be non- 
essential in the eyes of the public. 

‘‘Doctors are the leaders and molders of 
public opinion in their communities. If the 
average man has any reason to believe that 
the professional men whom he regards with 
ereat respect are indifferent or hostile to the 
mileage rationing program, it will be difficult, 
if not impossible, to make it effective. Con- 
versely, if doctors as a group observe the letter 
and spirit of the Regulations, they will be a 
powerful foree in making this absolutely man- 
datory war measure serve its purpose. We 
know that we can rely on the support of your 
profession, which has demonstrated its patriot- 
ism, ability and unselfishness at every oppor- 
tunity. 

‘*JoHN R. RICHARDS, 
‘‘Chief Gasoline Rationing Branch, 
Office of Price Administration. ’’ 

Commenting on Mr. Richards’ letter, The 
Journal says that ‘‘It ealls on the medical pro- 
fession not only to comply fully with the act- 
ual stipulations relative to the rationing of 
gasoline and tires but also to go beyond such 
limitations into the spirit of the effort which 
is so intimately concerned with the winning 
of the war. Doctors should adhere relgiously 
to the provisions of the regulations and should 
set an example to all other persons in the com- 
munity by the economy with which they use 
these materials. When Mr. John R. Richards 
says that doctors are the leaders and molders 
of public opinion in their communities, he 
recognizes the dependence of the public on 
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medical leadership in all matters concerned 
with health. Already such recognition has 
come from the director of the Fuel Rationine 
Division. Physicians are authorized to certi- 
fy invalids, old people and infants for extra 
fuel oil. Mr. Joel Dean, director of this di- 
vision, points out that the rationing boards 
will naturally rely largely on physicians’ ecerti- 
fication. He says ‘If these auxiliary rations 
are granted with unjustified liberality, the 
effectiveness of the entire effort to distribute 
this scarce commodity equitably and to assure 
continuance of oil for industrial processes in 
war plants will be jeopardized. I am sure that 
the medical profession, when it realizes the 
seriousness of this additional responsibility, 
will discharge it conscientiously and patriot- 
ically.” The patriotism of the medical profes- 
sion has never been questioned. In this great 
war physicians have demonstrated their sup- 
port by their magnificent enlistment in the 
armed forees and by assuming innumerable 
obligations in relationship to the control of 
civilian life. Let us, by the manner in which 
we aid in the programs for the ratoning of 
fuel, gasoline and tires, demonstrate again to 
the people of America that confidence in and 
dependence on the medical profession is well 
warranted. ’’ 





REPLIES TO SENATE SUBCOMMITTEE 

Critics of the manner in which the supply 
of physicians for the armed forces and the 
civilian population is being handled are as- 
sailed by The Journal of the American Medi- 
cal Association in an editorial in its Novem- 
ber 7 issue. The Journal says that the recent 
statement on the subject by a Senate sub- 
committee ‘‘indicates a lack of information as 
to what has already been accomplished .. . 
to meet the needs of the situation’’ and con- 
eludes its editorial with the declaration that 
‘* Actually what has been done in relationship 
to medical services might well serve as a model 
for the other activities of the War Manpower 
Commission. ’’ 

The Journal editorial is as follows: 

‘On October 29, Senator Claude Pepper of 
Florida, chairman of the Subcommittee on 
Manpower of the Committee on Education 
and Labor of the United States Senate, made 
public release of the report of his subeommit- 
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tee on the supply of physicians for the armed 
jorees and the civilian population. Thus a 
subjeet whieh has been given for some years 
careful and sustained consideration by some 
ot the best informed and capable minds in the 
field eoneerned was thrown into the arena ol 
public discussion. The evidence is lackinz 
that representatives of the personnel divisions 
oi the Army and Navy Medical Departments, 
the Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians or the 
various agencies of the American Medical 
Association were called by the subcommittee 
tor information before it offered to the people 
its views on the subject. Indeed the statement 
issued by Senator Pepper’s committee indi- 
cates a lack of information as to what has al- 
ready been accomplished by the agencies con- 
cerned in their endeavors to meet the needs of 
the situation. For instance the report says, 
‘‘It is the committee’s opinion that an over- 
all civilian authority should be established at 
once to supervise and control the drafting and 
recruiting of doctors. Until this authority ts 
actively functioning, no recruiting of doctors 
tor the armed services should be permitted. 


‘This authority should immediately conduct 
a census of all doctors, both those already 
serving in the armed forces and those still in 
civilian life. This census should be careful 
and detailed. It should include a study of the 
distribution of physicians in civilian communi- 
ties so that we may know at once what are 
the minimum needs of each area for medical 
care and whether these needs are now fully 
met, oversupplied or undersupplied in both 
optimum and minimum terms. We should 
have firmly fixed in mind the irreducible mini- 
mum of medical care needed to prevent disease 
and epidemie in civilian America, including 
war plant areas. 


‘‘Had Senator Pepper’s committee made 
inquiry, it would have discovered that the in- 
ventories proposed were made by the Ameri- 
can Medieal Association in 1940 and by the 
Procurement and Assignment Service in 1941 
and that studies are made week by week of 
the distribution of physicians in civilian com- 
munities as the eommittee proposes. What 
could the committee have had in mind in pro- 
posing that recruiting of physicians for the 
armed forees be halted regardless of the needs 
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that the nation can do for those who offer their 
lives in combat is to provide them with the 
utmost that medicine can offer for the allevi- 
ation of the wounded and the prevention oi 
unnecessary death. 

‘During the past month articles have ap- 
peared on the subject by Dr. Thomas Parran 
in This Week Magazine, by Michael M. Davis 
in Harper’s and by an unknown editorial 
writer in the New York Z'imes supporting 
the proposal that some Federal agency be 
given authority to redistribute the medical 
profession. Mr. Michael M. Davis expresses 
the hope that ‘the Public Health Service will 
have been given the long delayed authority 
to act as well as study’ by the time his article 
appears in print. Dr. Parran says in his 
article: 

‘As a first step toward making the most 
of what we shall have left when the armed 
forees have been supplied with doctors and 
nurses, it would seem advisable for the War 
Manpower Commission to ration medical man- 
power just as the Office of Price Administra- 
tion rations other essentials of civilian life; so 
that everybody may have something instead 
of some people having nothing. 


‘‘Certainly the medical profession should 
know now that such forces seem to be urging 
regimentation of the medical profession by a 
Federal agency. They seem indeed to be de- 
manding authority over the medical profes- 
sion quite beyond the range of any activities 
eranted by the Congress of the United States 
to the War Manpower Commission or any 
other agency over any other profession or 
trade. 

‘‘Under the auspices of the Procurement 
and Assignment Service for Physicians, Den- 
tists and Veterinarians a meeting has been 
called for this week in Washington to whieh 
representatives of all of the agencies intimate- 
ly concerned with this problem have been in- 
vited. From this meeting should come posi- 
tive action leading toward solution of some of 
the difficult problems that have been raised. 
In the meantime there might be a truce on the 
launehing of some of the peculiar proposals 
that emanate from uninformed sources as a 
means of solving these problems. The tak- 
ing of women physicians into the Army, as is 
proposed in one place, will certainly not make 
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available more physicians for civilian com- 
munities. The utilization of interns and resi- 
dents for the care of the civilian population, 
as has been proposed elsewhere, would merely 
deprive the Army of the physicians in the age 
croup most needed. Furthermore, there is no 
evidence that the doctors who have hesitated 
to enlist in the Army and Navy Medical De- 
partments would be any happier under the 


egis and control of the United States Public. 


Health Service. The professional and intel- 
lectual attamments of physicians who have 
offered themselves to the Army and Navy, 
taken as a whole, are of the finest quality; is 
there any reason to believe that these physi- 
clans would be more attracted to any of the 
non-military Federal services that employ 
physicians? 

‘‘The Procurement and Assignment Service 
was created by the President of the United 
States and charged with consideration of the 
task of meeting the needs for physicians of the 
armed forces, industry and the civilian popu- 
lation. It has approached the problem scien- 
tifically, with accurate inventories of physi- 
cians available and needed and with due re- 
vard for the health of all of the people of the 
United States. At the same time the concept 
that the winning of the war must be our first 
objective has not been overlooked. Actually 
what has been done in relationship to medical 
services might well serve as a model for the 
other activities of the War Manpower Com- 


mission. ’”’ 





BOOK REVIEWS 


Advances in Pediatrics. Edited by Adolph 
G. DeSanctis, M. D., Columbia University. 
Pp. 306. Cloth. Price $4.50. New York: In- 
terscience Publishers, Incorporated, 1942. 


This is one of a new series of year books de- 
signed to present the consensus on the most 
important advances in this field. It covers 
toxoplasmosis, virus disease, chemotherapy, 
encephalography, vitamin K, persistent duc- 
tus orteriosus, prematurity, tuberculosis, en- 
docrinology, and miscellaneous topics. These 
subjects are amply treated, and the literature 
summarized to date. The book can be unqual- 


ifiedly endorsed. 
Advances in Internal Medicine. Edited by 
J. Murray Steele, M. D., New York University. 
Pp. 242. Cloth. Price $4.50. New York: 
Interscience Publishers, Incorporated, 1942. 


This is another volume of the new year 


NOVEMBER, 1942 


books to be published by Interscience. No at- 
tempt was made to inelude all the worth- 
while advances, but the most important are in- 
cluded as: Miller-Abbott tube, insulin, peri- 
pheral vascular system, sulfonamide drugs, 
urinary tract infections, influenza, hyperten- 
tion, nephrosis, and riboflavin, deficiency. 
Many ot the papers are by men who have econ. 
ducted the researches of which they write. We 
recommend this as an excellent presentation. 


Tables of Food Values. By Alice V. Brad- 
ley, M. S., Associate Professor of Home Eco- 
nomics, State Teachers College, Santa Barbara, 
California. 2nd Edition. Pp. 224. Cloth. 
Price $3.50. Peoria, Illinois, Manual Arts 
Press, 1942. 


The book is composed of four sections. 
Chapter 1 treats Components of the Diet. 
Chapter 2, Diet, Meal, and Menu Planning. 
Part 1 is a series of 27 tables giving values 
for the average serving portions of foods. 
Part 2 is a similiar group of 27 tables giving 
values for 100-gram portions of same foods. 
The chapters clearly explain the use of the 
book. The values for prepared foods are 
based on the recipes given, and were compiled 
from accepted up-to-date analyses. Recipes 
for prepared foods follow the tables in Part 1. 

The functional value of this book lies in its 
ease of use. All the values for a single food 
are given in a single table. This second edi- 
tion is over one hundred pages larger than the 
first. It is completely up-to-date and meets 
the needs of doctors, dietitians, teachers, home- 
makers, students, chemists, and others inter- 
ested in food values. Again the best book in 
its class. 





CORRECTIONS 

In the Book Review Section of the October 
issue are two typographical errors which we 
find embarrassing. a 

In the review of ‘‘Clinieal Anesthesia’’ by 
Dr. John S. Lundy, he was cited as a member 
of the ‘‘ Negro Clinic.’’ This, of course, should 
have been the ‘‘ Mayo Clinie.’’ 

In the review of ‘‘After-effects of Brain 
Injuries in War,’’ by Dr. Kurt Goldstein, the 
publishers were given as ‘‘Greene & Strat- 
ton.’’ This should have been Grune & Strat- 
ton. 

Our regrets and apologies to the authors 
and publishers. 








